CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

Za.  NAME OF CANDIDATE OR COMMITTEE

ﬂg; cods 5 Fleed ﬂﬁ@ﬂh{.m}

1 DATELF REPORT

4 @77/10

Zh Jwr\s TTEE. NAME OF CANDIDATE 3. ELECTION DATE
Bancod Ay 4, 2010
4@ CAMP mu § ADDRESS AND PHONE |

Sueet or Sural Route City Stale Zip Code Phone

2324 Lladsahavis Ve, _Chidgoosas, T 37406 422-902-244)

4b G ANJ"‘A\?': S HOME ADDRESS (if different than 4.a.)

Slreet or Rurai Reute City State Zip Code Phone
OF=iCE S80UGHT finclude distngt number, if applicable) . NAME OF POLITICAL TREASURER (may be candidate}
/Rﬁm <t g L\\s-sm 'j/d—,d/Qs%&\m
T CATECCRY CR REPORT (Check ong)
] 0 ] O QE O O O
FIRST SECOND THIRD FOURTH - PRE- MID-YEAR YEAR-END
QAUARTER CUARTER CUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
3 & BEGINNING DATE OF REPORTING PERICD 8.v f&mir\r DATE OF REPORTING PERIOL
( 4|2 i

% (Zneck ohe)

a ] Tris campaign s exempt from detiled disclosure because contributions (intluding in-kind) received total $1.000 of less AND axpendi-
tures totan $7 000 or iess for this reporting period. (Complete items 12d., 12e and 12f)

LK'!\"'h-s sampaign is required to file & detailed financial disclosure because contributions (including in-kind) received fota! more than 51,000
andior expenditures tela’ mors than $1.000 for this reporting pericd.

-

W U0 solemney swese or affirm that the informaton contained i this campaign financial disclosure report is true and that this report is an
ate accounting of campaign contnbutions and expenditures required to be reported by the candidate committee oy the Campaign

= Discinsure Aot Addinenally, we swear or affirm thal no campaign contriputions have been expended for the personal financia!
the cardulate of for any other nonpolitical purpose as defined by the feddial intermal revenue code
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& panddate

11 OWITNESS SIGNATURE
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signature of witness date date

12, SUMMARY

-] BALANCE DNHAND LAST REPORT /i it s i i s i i _Bﬂ_’z_l_
. TOTALRECEFTSTHISPERIOD ... . v I DR N .;S@;.QD_

o TOTALDISBURSEMENTS THIBPERIDD .t oo oo eoeteiesssstereeesssees e seee s sssee s § .331_31__
@, BALANCE OM HAND (128 pius 120 minus 12,6 i . R R T 15_ i,g,i 22

s TOTALLOANS QUTSTANDING . .. . I S LY o 37, W
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SUMMARY PAGE - CANDIDATE

13. NAME_OF CANDIDATE OR COMMITTEE (In Full 14. REPORT COVERING THE PERIOD
Azpnod ROMY[ 1o [ T ¢ [24 [is

RECEIPTS ' iy
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions ($100 or less from each source this period) ................... 3 S0, an

b. ltemized Contributions (over $100 from each source this period).......c.covviveeveerenns $ §Z . 00

¢ TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.5.) .......o..o.ooooovooooorerrecreeee $ 550.00
16. LOANS RECEIVED THIS REPORTING PERIOD ..ottt sssn e vanne $ L)
17. INTEREST RECEIVED THIS REPORTING PERIOD ..iiciiiiiiiicieeiiis ettt iissessssaesansssssassssessesssssessssnssnons 3 )
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.) ..o $ \53‘0. 00
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a, Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

et $ _50.00
PR:A.A'.'»% $ ST1. R
gur‘){’\\lgfé $ 583
LA;AL?&' $ _ A
Caconert: ans $ _39.59

$
3
$
$

Total of Expenditures (§100 OF 1688 8Ch PAYEE) ........oov..vvveceereveeeeesssmreesssessisssiosessssense s_A2 (L2
b. Itemized Expenditures (Over $100 each payee this period) ........cccooeviiiiieniiiicinnnns $ E L 3 lf[

c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ...ccociies cvviciiiniisnininn B i 3 2 3_ z

20. LOAN REPAYMENTS MADE THIS PERIOD ..ot sssses e sns shesssasseseassssassens sassane $ )
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ..o, $ 33 Z, 3 ‘
22.IN-KIND CONTRIBUTIONS

a. Unitemized in-kind contributions ($100 or less from each source this period)............. 3 O

b ltemized in-kind contributions (over $100 from each source this period) ...........cccvenee. $ 2 21.33

c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..ccccovevivcncicnciinnns $ ; = iy .
23.OBLIGATIONS

a. Unitemized Obligations Outstanding ($100 or less each) ... $

b. ltemized Obligations Quistanding (Over 8100 each) ... $

c. TOTAL OBLIGATIONS QUTSTANDING (add 23.a. and 23.b.) (must be shown iitem 12.f) ... 3 O
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

2. REPORT COVERING THE BERIDD
FROM TC
| g LHi!Jo ' ‘//e?_ti#m
| Armount?
{2 TOTALITEMZED DAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter §C 1f first itemized page) S 0O
|2 LUMPLETE THE ARPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contnbutions lotaling more than $100 from anv coniributor)
f Gire: Nastie Midksis Hame Contnoution Received For Amount of Coniributior
Heleo
1 a5 Rt g it Mame [M Peimary Blecion (] General Etection
|
(Duzzsorez

[} func!f (Loca! Elections Only)
434 S-i’

R0k - 500D, )
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s J«.ﬁ“&d, 0g A w ARyl

e

Ji ]t et
Sel§ &«p[oh £9N\
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! s } 1)
O S T S
| Fartiame | e tame Contribution Received For Amount of Contribution
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i
} SerurEh
{ .
| _T* iE
!
| . |
Fiect fami ol Neme Contribution Received For Amcunt of Contribuzon
)
[ TSP [} Primary Slection [T Gereral Election
i
A [T} Runoff {Locat Elections Only)
g._-' 2 | St Zip Code ate of Contnbuticn Agareaste This Eiection
|
Cimat

-tz

Zirst Name Maidie Name i i or Amount of Lontbution

&3 Hiama L matizatan Nt [ ermary etection [ Generatl Slection

[2) Runaff (Local Eiections Only)

Stale Zig Sode Date of Contributon Agoregate This Eleckion
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

T

[ WANE 7 SADIDA £ OF COMMIT EE Z_REPORT COVERING THE PERICD
&g:jg o1 D) m{)%"l,’i!m W LH«W/!A

mmount ¢
LM PRECEDING PAGE {enier 30 # fust demized page) 5@733 |
CHITEMIZED IN-SIND |

U(Jus iLJ]I’Jh innd conmtilubons Wtalog mome than ST om sny contitn: curng e perod |

In~K3:%z§ Contrivunon Resewed Far Velue of in-Kind Contibubn

mpiéﬁ‘-a?\' Eiection ] Geoeral Eieclion
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Dt etin foewd Donbisynee Agereeaie e Slecion
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Empioyer
I-Hord Sominbition Hecsived ror Yatue of in-Kind Contributrgn
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| i L ol i iind Cortrbation Agpragas
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i o [TEeeE
[ W T
Figgi h o § Mue Kans ir-Kind Contnbution Recsived For Ve of iniind Contibulon
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i
£ Smpager
e - \ T ——
Tier i |- @ Contributan Recawes For Value of in-Hang Comtribebon
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1, NAME CEC{}'ND ATE OR COMMITTEE
13 /.D).Q(E Ja)

2. REPORT COVERING THE PERIOD

FROM:L{[!!:’O

10 ¢ |24 [15

3, TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount ¥

13,19

First Name Middle Name

Las: Name/Business Name

BIUC [)‘féo‘.A

Address PO &x 448& |

Zip Code

City J—H

Firat Name Middle Name

Last Name/Business Name

S{‘.{u}r’ a'.‘\"q QGM.‘.’:.\

a0 ShallSar) R st ¢

City State Zip Code

First Narme Migdle Narme

_ast Name/Business Name
P{O"l Uﬂﬂ)& N&s2a)

o £. 237 St

City

First Mam Migdle Mame

Last Name/Business Name

Address

City Stale Zip Code

Firs! Name Middle Name

Last Name/Business Name

Address

City State Zip Code
First Name Middle Name

Last Name/Business Name

Arddrass

5. TOTAL ITEMIZED EXPENDITURES

(Carry ferward fo item 3. of next page if addivonal pages of this form are used.)
[IF this is the lasl page of expenditures. this amaun must be shown in ilem 190, of summary,)

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditlre

Purpose of Expenditure

Purpose of Expenditure

Purpose of Expenditure

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

113, 19

gt

§ahd 551129 (Rev. 4102)
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1, NAME OF CANDIDATE OR COMMITTEE

irfg BR&L}D

2. REPORT COVERING THE PERIOD

FRo_fuy
i

Lo

TO:

{ ];zq / (6

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source during the period)

T i

Complete the Following for the Source of the Loan

First Name Middle Name Cuistanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments {End of Pericd}
Lasi Name/Urganization Name
Address Loan Received For Date of Loan
O Frimary Election O General Election
City State ZipCode
O Runoff {Lecal Elections Only)
List All Endarsers or Guarantars for Abave Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
| as1 Name/Drganization Name Last Name/Crganization Name
Address Address
Ly Slale Zip Cade City State Zip Cade
Ampun: Guaranteed Culstanoag Amount Guaranteed Cutstanging
IO SF S S. S S8 e e L e e e e SITE DN e e e
Firsl Name Middle Name First Name Middla Mame
Last Name/Crgarizalion Name Last Name/Organizatior Mame
Agdress Address
City State Zip Code City State Zip Code

Ameunt Guarantess Ouistanding

Irnount Guaranteed Outstanding

Firsl Name Middle Name First Name Middle Name

Lagt Name/Organzayon Name Lasl Name/Organization Name

Bddress Address

City State Zip Code City State Zip Cade

Amount Guaranieed Cutslanding

Amount Guaranteed Outstanding

—“
First Name Middle Mame First Mame

Middle Name

ame/Organization Name

Last Mame/Crganization Name

Address Address
City State Zip Code City State Zip Cade:
AmoLn: Guaraniest Oulstanding mount Guaranteed Outstanding
4, Totals for all Loans {complete on last page of itemized loans) Oulstanding Loan Balance Loans Loan Oulstanding Loan Balance
{Total loans received should also be shown in item 16, on summary page.| {Beginning of Penod) Repeived Payments (End of Period)
{Total loan payments should also be shown in iflem 20, an summary page.| e 3 )
{Total oulstanding lnan balance should alsa be shawn in ilem 12.&. on front page.) / 5 a) D [ 5 00 . Ob
58-1132 (Rev. 4/02) Page (Q of 7 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME CF CANDICATE OR COMMITTEE

T55 Pansn

2, REPORT COVERING THE PERIOD

l10: 4124115

From: 4 [, [ip

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED
OBLIGATION (obligations totaling more than $100 owed to any

person/vendor al the end of the reporting period)
===
Flrst Name

Middle Name

Cutstanding Balance

(

Lazt Name/Busingss Name

Address

Tty Stale Zip Code

Beginning of Period)

Debt Incurred
This Period

Outstanding Balance
(End of Period)

Payments
This Period

Descrintion of Obligation

First Nama Middle Name

| ast Name/Business Name

Andress

ity Slate Zip Code

Descnption of Cbligation

Middle Name

Flrst Name

Las: Name/Business Mame

Address
City State Zip Code
Descrption of Obligalion
Es= S SSLSE LSS LSS SIS — =
Flrst Mamea Middie Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Mame Iiddle Mame

Las| Narme/Business Naing

Addresy

City Siate Zip Code

Description of Othgatian

4 TOTALS
{Total from Cutstanding Balance - (End of Period) column must also be shown
in item 23b. on summary page.}

O O O

= 58-1127 (Rev, 4/02)

Page\i of Z

RDA 1159



